There were no statistically significant differences in I-PSS or NIH-CPSI scores between the two groups. High intensity cyclists had a significantly higher mean SHIM score compared to lower intensity cyclists (20.6 vs 19.5) p<0.01, but no significant differences were found in I-PSS and NIH-CPSI scores. After adjusting for age, cyclists had significantly higher odds of perineal numbness compared to non-cyclists, odds ratio¼10.6 (95% confidence interval 8.3-13.7). Bike seat type had no significant effect in any of the above mentioned results.
INTRODUCTION AND OBJECTIVES:
To illustrate the prevalence and patterns of depression and anxiety in outpatients in the clinics of andrology.
METHODS: The executive outpatients referred to the clinics of andrology of a large medical center from 2014 to 2015 were investigated. The presence and severity of depression and anxiety were evaluated by Patient Health Questionnaire-9 (PHQ-9) and Generalized Anxiety Disorder 7 (GAD-7). The data of primary disease, age, height, weight, educational background and occupation were also reviewed.
RESULTS: 1489 patients were included. The most common symptom for depression was "feeling tired", while for anxiety was "easily irritated". 57% patients were diagnosed with depression, and the ratio of mild depression was 31%, while severe depression were only 3%; 42% patients were diagnosed with anxiety, with mild anxiety 27% and severe anxiety 1%. Patients who received higher education and who participated in mental labor were less likely to suffer from depression. Patients with Late-onset Hypogonadism (LOH), Erectile Dysfunction (ED) and
Chronic Prostatitis (CP) exhibited higher risk for depression and anxiety, while less prevalence was found in patients with BPH and infertility. 535 patients (35.9%) were diagnosed with both diseases, with a percentage of 56.4% in the cohort of patients who had at least one of the disease.
CONCLUSIONS: The prevalence of depression and anxiety in outpatients in clinics of andrology was high. Patients with LOH, ED, CP and those who had poor educational background or participated in physical work had higher risk. Most patients were diagnosed with mild to moderate stage, and it's important to evaluate the primary disease and the combined psychogenic problems objectively. METHODS: A PubMed literature search was performed in August 2016 and included papers published in the English language from 2005 onwards. Review articles were excluded. In our analysis, each study was evaluated for the presence of the following elements pertaining to reporting of PPDU technique and interpretation criteria: (i) agents used (ii) use of a redosing protocol, (iii) reporting of maximum rigidity during study (iv) normative criteria for peak systolic velocity (PSV) and end diastolic velocity (EDV) (v) discrepancy in rigidity between sides (vi) presence of negative EDV values (vii) need for reversal of erection reversal RESULTS: From a total of 109 published studies, 55 were considered eligible for analysis. 51% reported using PGE1 as the vasoactive injection agent, 20% trimix, 11% papaverine, 7% bimix, 4% used multiple drugs and 7% failed to mention the agent. Only 38% reported using a dosing strategy and 4% reported the percentage of patients requiring multi-dosing. Only 40% mentioned rigidity assessment in their routine, while 55% used a time-based protocol. Discrepancy in between-side rigidity was mentioned in only 4%, while 2% had unilateral cavernosal artery insufficiency reported. Great variability in normative criteria was observed. For normal peak systolic velocity (PSV): 13% used peak systolic velocity (PSV) of 35cm/s, 42% 30cm/s, 24% 25cm/s and 22% failed to report the cut-off used. EDV cut-offs were less heterogeneous: 65% 5cm/sec, 4% 6cm/sec and 31% failing to report the cut-off. Only 4% reported the presence of negative EDV values. Finally, only 5% mentioned the need for reversal agents after the procedure.
CONCLUSIONS: Despite its generalized use, analysis of current literature on PDDU is notable for the lack of standardization in its performance and interpretation. Redosing and rigidity assessment were under-reported, and cut-off values were extremely heterogeneous. There is thus a need for standardization in performing PDDU and reporting results. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e887
